Currently used methods for culturing anaerobes include the glove box, roll tubes, and the anaerobic jar. Although the yield of anaerobic isolates from properly collected and transported clinical specimens has been approximately equal from these systems (6) , each one has certain disadvantages. Because the glove box is expensive and requires considerable space, it is often not suitable for the average clinical laboratory. The roll tube method requires a special apparatus and prereduced media, making this system also somewhat expensive and technically difficult. Anaerobic jars usually contain multiple plates from a number of different specimens and generally are not opened until after 48 h of incubation, so individual plates cannot be inspected without opening the jar and exposing all the plates to oxygen at the same time. Proponents of the roll tube and glove box systems point out that the ability to inspect and work with an individual roll tube or plate without exposing other specimens to oxygen is a significant advantage. The recognition of growth in these cultures after only 24 plates to oxygen. Individual plates are sealed within a transparent, gas-impermeable bag containing steel wool saturated with copper sulfate as the method of establishing an anaerobic atmosphere (2, 5) . This report describes that system and our experience in comparing the growth of stock cultures and clinical isolates in the anaerobic bag and in the conventional GasPak anaerobic jar. Standard inocula of 16 different stock culture isolates were prepared by initial subculturing to a brucella blood agar plate and subsequent subculturing of isolated colonies after 72 h of incubation to thioglycolate broth. A loopful (0.01 ml) of the 24-h thioglycolate broth culture was streaked on each plate used in the study. The anaerobic bag and GasPak jar (using GasPak H2-CO2 generator envelopes) were set up simultaneously and incubated for 48 h. The anaerobic bag also was inspected after 24 h of incubation for notation of growth and colony size. Comparison of colony size and numbers was done by one observer only. Colony size was evaluated as tiny, small, medium, or large; number of colonies present was evaluated on a scale of 1+ to 4+, depending on the number of colonies in the orginal inoculating site and in the first, second, and third streak areas.
MATERIALS AND METHODS
Recoveries of anaerobes from 10 clinical specimens by the two methods were compared. All specimens were collected by members of the Section of Infectious Disease from infected patients using techniques that avoided contamination with normal flora and were placed in anaerobic transport vials (1) . In the laboratory, the specimen was aspirated from the transport vial with an 18-gauge needle and syringe. All plates utilized in the study were inoculated simultaneously with two drops from the 18-gauge needle per plate. A brucella blood agar plate and a brucella agar plate containing 5% lysed sheep blood and kanamycin and vancomycin were inoculated for each specimen and each method. Plates were examined after 48 h of incubation for comparison of anaerobic growth. The anaerobic bag was also examined after 24 h to determine early growth in that system. Plates having no anaerobic growth were reincubated for 3 weeks and reexamined at that time. Isolation and identification methods were those described by Sutter et al. (7) . organisms (Peptostreptococcus micros and Propionibacterium acnes). Because of the subjective and inexact nature of these measurements, these small differences were not considered significant, and overall growth of stock anaerobes was thought to be equivalent by the two methods. Comparison of clinical specimens. Recoveries of anaerobes were compared from the following 10 clinical specimens: respiratory secretions (percutaneous tracheal aspiration), five; pus from area of osteomyelitis, two; and pus from subphrenic abscess, appendicitis wound, and empyema, one each. Recoveries of specific organisms and their growth were identical from seven of the ten specimens (Table 2) . Recoveries were nonidentical from three specimens, including five isolates recovered by both methods from the same specimens; growth of these five isolates was equivalent. Eight other isolates were recovered by one method but not the other; three of these (Actinomyces spp., Bacteroides spp., and P. micros) were isolated by the jar method but not by the anaerobic bag method. Five isolates were recovered by the anaerobic bag method but not by the jar method. A Bacteroides sp. was isolated by using the bag method but from a different specimen than that from which a similarly identified isolate was recovered by the jar method. However, species of those organisms recovered from clinical specimens by only one method were isolated from plates incubated by the other method in another part of the study, i.e., from other clinical specimens or stock cultures.
RESULTS

Oxygen
Review of these limited results does not suggest that there is any substantial difference in the total yield or growth of anaerobes from clinical specimens cultured in these two systems. There was one instance in which growth of anaerobes from a clinical specimen was observed by inspecting the plate in the anaerobic bag after 24 h of incubation. Because corresponding aerobic cultures were negative, the Practical advantages of the anaerobic bag method include the use of conventional plated media and the ability to examine plates within the bag at any time without disturbing the anaerobic atmosphere. Plates may be examined earlier than the usual 48 h for jars and compared with growth on aerobic plates. Likewise, plates in the bag having no growth or colonies identical to those on aerobic cultures may be reincubated or discarded, at the discretion of the bacteriologist, after rapid visual examination of the sealed bag.
All components of the bag method are inexpensive and easily obtainable. The bags themselves are reusable, being limited only by a progressive decrease in size each time the sealed end is cut off to open the bag. The estimated cost of setting up one bag (excluding the cost of the heat sealer and media) is $0.10. The number of bags used will depend upon the number of selective plates required. Usually one selective and one nonselective plate will suffice but some laboratories may use additional selective plates for certain types of specimens. The anaerobic bag is probably most efficiently used for primary culture only. Subcultures from the original plates can be incubated in jars (or thioglycolate broth) because there is no necessity to examine individual plates at frequent intervals. The anaerobic bag would seem to be most useful for those laboratories not already using a glove box or the roll tube method and that process more than one or two specimens daily.
Other workers have described self-contained anaerobic culture units (other than roll tubes) that can be inspected at any time without interrupting the anaerobic atmosphere or disturbing other specimens. Matthews and Karnauchow (4) used a transparent polyethylene bag sealed with cellulose tape with a pyrogallic acid-alkali mixture to establish the anaerobic atmosphere. However, they did not compare their method with any other method or evaluate it with clinical specimens. Davis et al. (3) described a pre-reduced anaerobic bottle that compared well with the GasPak jar in the recovery of anaerobes from clinical specimens; however, this bottle has the technical disadvantages of roll tubes in that colonies growing on agar inside the bottle must be inspected from the outside and may be difficult to recognize; manipulations using loops or pipettes must be performed through the narrow neck of the bottle. The anaerobic bag method described herein has the advantages of the above systems coupled with the convenient use of plating media and demonstrated efficacy in the growth of anaerobes from stock cultures and clinical specimens.
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